This study focuses on a vulnerable group of pupils often missed by mainstream school surveys. It explores alcohol use and alcohol-related problems for a sample of truants of secondary school age, comparing behaviours with a school-based sample from the same geographical area. Analyses are based on a survey among truants (n 5 107) and a school survey (n 5 3702) undertaken in Bergen, Norway. When compared with mainstream pupils, the truants reported an earlier alcohol debut and a higher frequency of drinking. They reported significantly higher levels of binge drinking (61 units). Truants were four times more likely to report regular drunkenness and twice as likely to report problems associated with their alcohol consumption. In the truancy sample, boys were more likely to engage in regular and excessive drinking, while girls reported higher levels of problems linked to their drinking. Results suggest that higher levels of truancy were related to more frequent drinking, drunkenness and alcohol-related problems. There are strong indications for early intervention activities directed at truants, and registration of truancy in itself could be a simple and effective way of identifying pupils at risk of a wide range of social and health problems, including high levels of alcohol use.
Background
There are increasing concerns about levels of alcohol consumption among young people, in particular excessive drinking among European adolescents. While most measures on substance use show a stable or slightly downward trend, heavy episodic drinking or 'binge drinking' among European youth has been on the increase [1] . Most evidence for young people's drinking behaviours is collected via school surveys. Both the European School Survey Project on Alcohol and Other Drugs (ESPAD) [1] and the monitoring the future study in the United States [2] provide longitudinal data on youth drinking patterns. Norwegian students involved in the 2007 ESPAD study reported relatively high levels of alcohol consumed on the latest drinking occasion (5.9 cl compared with an average of 4.2 cl). The proportion of students who had consumed alcohol during the past 12 months (66%) was lower than the European average, while the proportion reporting drunkenness during the same period (40%) was around the European average.
A significant number of young people are not present in school when these studies are conducted. ESPAD, for example works with an estimate of 10% of students missing. A proportion of absent students will be school refusers or truants. Their absence from school when surveys take place means we know relatively little about their alcohol use compared with mainstream populations. There is an extensive literature on definitions and distinctions between school refusal and truancy [3, 4] ; however, for the purpose of this paper, truancy is defined as being absent from school without permission, taking into the account the local and national rules and regulations.
Truants are a high-risk population known to have a range of social, psychological, cognitive and behavioural problems and more likely to engage in underage drinking, illegal drug use and criminal behaviours [5] [6] [7] [8] . Researchers have consistently found adolescent substance use to be associated with high levels of truancy and other measures of poor school performance [9, 10] , while individual students are more likely to initiate substance use in schools where truancy levels are high [11, 12] . The absence of these young people has been one reason why school studies are considered to underestimate the actual levels of drinking in the youth population. In this era with an emphasis on early intervention, truants are an important group to monitor and understand with a view to developing selective prevention interventions.
The present study aims to explore alcohol use and alcohol-related problems for a sample of truants of secondary school age. It examines differences in drinking patterns in relation to extent of truancy, in addition to gender differences. The findings are compared with a school-based sample of pupils from the same geographical area.
Methods
The analyses were based on data from a survey among truants in the city of Bergen, Norway. The study was conducted by the Bergen Clinics Foundation and the Department of Public Health, University of Bergen. Bergen is the second largest city in Norway with a population of about 250 000. The results of the truancy study were compared with the results from a school-based survey in the same geographical area, referred to as the Bergen school survey on alcohol and drug use (BS) [13] or the school sample. A number of the same schools participated in both studies. However, this is unlikely to have a significant effect on the results. In many respects, the truancy sample can be seen as a booster sample (n = 107) for the larger mainstream study (n = 3702). The smaller truancy sample is a mix of Grades 8, 9 and 10. The mainstream study has a mix of Grades 8 and 10 only. For topics with a clear agerelated factor, such as drinking levels, comparisons are made between results from the truancy sample and the year 10 pupils from the mainstream study. As a result, reported differences between the populations err on the side of caution and if anything are understated for the truancy group.
Samples and design
School truants are by definition a hard to reach group of young people, often missed by surveys geared towards young people attending mainstream education. For this reason, a purposive sampling approach was taken to recruit the truancy sample, aiming to maximize the number of pupils reached. A four tiered recruitment strategy was implemented, via (i) mainstream and special schools, (ii) childcare institutions, (iii) outreach work and (iv) voluntary sector services.
A letter was sent to school head teachers/principals, informing them of the study and asking for their cooperation. A representative from each school was invited to attend an information meeting, discuss strategies for data collection and provide feedback on the draft questionnaire. Participating schools were asked to provide a letter to all pupils to take home. The schools were also asked to identify relevant pupils and invite them to participate. An information letter was sent to childcare institutions, the city outreach agency and a key voluntary sector service, asking for their cooperation. Individual institutions were asked to identify relevant young people for the study. An important piece of feedback from the street level recruitment approach was that they found ethnic minority young people more willing to participate than ethnic Norwegian youth. As a result, it is possible that they are overrepresented in the sample.
Truancy sample
Inclusion criteria were pupils in Grades 8, 9 and 10 (13-16 years) either with a history of truancy or J. Mounteney et al.
known to have taken time off from secondary school-5 days/30 hours or more in the previous 6 months-without permission from parents or carers.
A total of 108 pupils participated in this survey. One pupil was excluded due to non-response to gender. Of the 107 included in the final sample, 57 were boys and 50 girls. Roughly half of the respondents were from 10th grade (55 pupils). Of the remaining pupils, 33 were from Grade 9 and 17 pupils from Grade 8. Two pupils were nonresponders on grade but were still included as age differences was not a main focus in this study. There were no significant gender differences in recruitment within each grade (see Table II ). Approximately 40% of the invited schools agreed to participate in the truancy study. Those actively declining cited they had no truants or no time to do the study. There was interest but limited compliance from childcare institutions. The recruitment strategy ensured, however, that some of the pupils missed through school non-participation were picked up using the outreach/street-level approach.
School sample
In the BS, a total of 3702 pupils from 11 schools participated: 53% from 8th grade and 47% from 10th grade, including 51% boys and 49% girls. More than 99% of the pupils present participated in the survey. Approximately 10% absence was registered on the day of the survey.
Ethics
In the truancy study, written information on the survey aims and responsible organization was given to all pupils and parents. It was explained that no individuals could be identified in the study report. Following the advice of the data protection agency (Data Inspectorate of Norway), no personal identifier was used. Concession was sought and obtained from the Data Inspectorate, and the survey was approved by the Regional Ethics Committee.
Parents were asked to inform the school in writing within a 2-week time limit if they did not wish their child to participate. All young people were asked to give their own informed consent to participate, and it was made clear that participation was voluntary. Pupils recruited via the outreach and voluntary agency gave their own consent. On the basis that pupils with a history of truancy are more likely than others to have difficulties with reading and writing, it was decided to use a support person during the questionnaire completion. Support persons were given the task of reading out the instructions on the front page of the questionnaire, assisting with any questions pupils might have understanding or filling out the questionnaire and collecting the sealed envelopes after completion. In order to increase the level of confidentiality, the schools were asked to identify a support person who was not the pupil's class teacher. Outreach workers and voluntary service workers were asked to find a support worker without direct case responsibility. Bergen Clinic staff acted as support workers for pupils in childcare institutions.
Data collection
Data from the truancy sample were collected between March and July 2008. Pupils either completed the questionnaire alone or individually in small groups. Completion took approximately 45 min. Data from the BS on alcohol and drug use (school sample) were collected in May and June 2008. The pupils responded individually to a comprehensive questionnaire during one school hour in the presence of a teacher. The questionnaires were returned to the teacher in a sealed envelope.
Measurement
A standardized semi-structured questionnaire was developed for the truancy survey. Except for the items on absence from school, all questions were previously included in national and international studies in this age group. Demographic information was measured by gender, grade and living situation and country of origin. The alcohol and truancy measures were identical in the truancy and school samples.
Truancy and alcohol use
Truancy was measured by the following item: within the last month, about how often have you been absent from school without permission from parents or guardian: 'not been absent', 'single lessons', '1 day', '2 days', '3-4 days', '5-6 days', '7-10 days' and '10 days or more'. In the analyses, the categories were later collapsed to: 'Less than five days' (low truancy) and 'five days or more' (high truancy). While the samples were recruited on the basis of truancy of 5+ days in the previous 6 months, the analysis used in this paper is their self-reported truancy in the last month. The cutoff point for the high-truancy/low-truancy categories was based on a discussion between the research group and school representatives. The anticipated gradient was supported by the data, both using the variable monthly truancy and when using the other truancy variables. From a statistical point of view, it was an aim to obtain groups which made statistical analyses possible and to avoid making type I or II errors. Group sizes and outliers were checked before pursuing further analyses.
All questions on alcohol use and problems related to alcohol intake are based on the BS [1, 13] and ESPAD. In the present paper, the following items were included: How often do you drink alcohol? ('never', 'have tried it a few times', 'now and then, but not as often as every month', 'drink regularly', 'one to three times a month' and 'drink alcohol every week'). Those who reported to have been drinking were asked about age the first time they drank 1 unit of alcohol.
Users of alcohol were asked about the most common type of alcohol for them to drink ('beer', 'alcopops/cider', 'wine', 'spirits', 'homebrew' and 'other'). In addition, pupils were asked about consumption levels on the last drinking occasion. Two questions on drunkenness were included: Have you ever felt drunk from drinking alcohol? ('yes' or 'no') and If you think about the last six months, how many times have you had so much alcohol that you felt drunk? ('never, 'once', '2-4 times', '5-10 times' and 'more than 10 times').
Alcohol-related problems were measured by the following item: Have you ever experienced difficulties because you have had too much alcohol? The response options were 'never', 'arguments', 'fights', 'damage to clothes/valuables', 'lost money/valuables', 'experienced robbery/theft', 'had problems with the police', 'had problems with parents', 'had problems with friends', 'had problems with teacher/school', 'experienced accidents/injuries', 'had unprotected sex', 'had involuntary sex or sex you regret', 'truanted from school' and 'other'.
Missing responses
The results in the tables are based on the students who responded to each question. Due to small sample size for the truancy sample, we chose not to substitute missing with mean or exclude other students than the non-responders on gender. Out of the truancy sample (n = 107), one was missing for the item on ever having alcohol and two missing for living situation. Of the sample who reported alcohol use (n = 80), there were two missing for alcohol debut, three for amount of beer and alcopops drunk on last occasion and five for the amount of spirits. Items related to drunkenness had the largest number of missing, with eight for ever being drunk and nine for being drunk more than 10 times. There were no missing for the other items, see (Table I) .
Reliability and validity
The truancy questionnaire was piloted with a small group of young people. As a result, it was reduced in length. The staff present at completion of the survey did not report difficulties in responding to these questions. There was no particular pattern in missing based on topic or length of item, suggesting that these responses are not a threat to validity. Alternative ways of handling missing could also be a threat with a small sample, as both substituting with mean and deleting missing cases may influence the findings and interpretation of results.
Three single items were included to measure truancy. In addition to the item above, the pupils were asked to report truancy within the last 2 weeks and within the last school year. The number of students in the 'high-truancy' group corresponds for all three items, as well as the findings in relation to alcohol use and alcohol-related problems. Truancy the last 2 weeks and the last month are likely to be more accurately reported than within the last school year, requiring less memory skills. 'The last month' was chosen as the preferred item as this is less prone to fluctuation due to school activities or other occasional engagements.
Population-level alcohol consumption figures obtained from self-reports have been notably lower than estimates derived from sales statistics [14] . However, patterns of reporting have been consistent with the social desirability hypothesis which suggests that more stigmatized drugs are less validly reported than less-stigmatized substances, such as alcohol [15] . Previous studies among adolescents show that pupils in secondary school are able to report reliably on alcohol use [9, [16] [17] [18] [19] . A Finnish study among 15-year olds found that self-reports were both reliable and valid and that a set of closed questions may capture the amount drunk even better than open questions [16] .
Statistical analyses
All analyses were conducted by means of SPSS for Windows, release 15.0. Frequency tables, cross tabulations and Pearson's v 2 tests were calculated. The level of significance was set to P <0.05. Table II shows reported truancy and characteristics of the sample. Approximately half the sample reported 5 days or more of absence in the previous month, and 13% reported no truancy within the last month (but fulfilled the inclusion criteria of 5 days/ 30 hours or more in the previous 6 months). There were no significant gender differences in reporting of truancy in this sample.
Results

Truancy
As expected, pupils in the BS reported significantly lower levels of absence without permission from parents/guardian. In this sample, 3% of students reported 5 days or more of absence, and 68% reported no truancy within the last month. Significantly more boys than girls were absent 5 days or more in the school sample.
Living situation
Just over a third of pupils in the truancy sample were living with both parents all the time. An equal number were staying mostly with mother, while 8% were mostly with father. The latter figure was equivalent to the number of pupils in childcare institutions in this sample. There were no significant gender differences in living situation. A significantly lower proportion of truants were living with both parents compared with the school sample (P < 0.05). About two-thirds of pupils in the school sample (BS) were living with both parents all the time. Sixteen per cent were staying mostly with mother and 3% mostly with father. Table III illustrates alcohol debut and drinking patterns for truants who reported having ever drunk alcohol (n = 80). Seventy-six per cent of pupils in the truancy sample reported lifetime use of alcohol, a slightly higher proportion of girls (82%) than boys (72%). The most commonly reported age for debut was 12-13 years (55%), and by age 13 years, 76% Truancy and alcohol use of the truants who had tried alcohol had their debut. For the slightly older mainstream BS sample, 73% of students reported lifetime alcohol use. The BS sample was more likely to debut between the ages of 14 and 15 and a quarter of this group had had their alcohol debut by age 13.
Alcohol debut and lifetime use
Drinking frequency
Approximately one-third of the truancy sample reported weekly beer drinking, a significantly higher number of boys than girls (P < 0.05). Those within the 'higher truancy' level reported more frequent drinking for all alcohol types than those with a 'lower truancy' level. When compared with the BS sample, the truants were more than five times as likely to engage in weekly spirit drinking and four times as likely to engage in weekly beer drinking (P < 0.05), see Fig. 1 .
Most popular drinks
The most common type of alcohol consumed by the truancy sample was beer, preferred by 45% of those who had tried alcohol, followed by alcopops/cider (24%) and spirits (15%). While beer was the preferred drink for both boys and girls, a larger proportion of girls reported drinking alcopops/cider, but this difference was not statistically significant. Alcopops/cider was reported as the most popular drink by the BS sample (44%), followed by beer (38%).
Amount consumed on last drinking occasion
The truants show a clear tendency towards heavy or binge drinking during their last drinking session when compared with 10th grade BS pupils (P < 0.05). More than half of the sample reported drinking six bottles (2 l) of beer or more on the last drinking occasion; about one-third drank six bottles of alcopops or more, and close to one third consumed six or more shots of spirits. When compared with the mainstream sample, the truants were twice as likely to report drinking six or more beers (P < 0.05), see Fig. 2 .
Drunkenness
Eighty-five per cent of the truants who had tried alcohol reported that they had been drunk at some point (65% of the total truancy sample), while 34% had been drunk 10 or more times in the last 6 J. Mounteney et al.
months.
The 'high level' truancy group was significantly more likely to report 10 times or more drunkenness than the 'low-truancy group' (P < 0.05). There were no significant gender differences in the reports of being drunk. While 72% of the mainstream school sample reported ever being drunk, the truancy sample were more than four times as likely to report being drunk 10 times or more in the previous half year (P < 0.05). Table IV shows the frequency of reported problems linked to drinking alcohol. The truancy sample was significantly more likely to report alcohol-related problems compared with the BS pupils (P < 0.05). Arguments and fights were the most frequent problems, followed by loss of money/valuables and damage to clothing. Problems in relation to parents and friends associated with alcohol use were also frequently reported, but fewer reported problems in relation to teachers and school. More than one in five had experienced problems with the police. Girls in both samples reported higher levels of problems than boys in almost all areas. The girls High truancy >5 days and low <5 days. *P < 0.05. Truancy and alcohol use in the truancy sample seem to be particularly vulnerable for sex-related problems. In this sample, about one-third of the girls reported unprotected sex when drinking alcohol, and one in four reported involuntary sex or sex that they regret. Corresponding figures for the BS sample were 7 and 6%, respectively. Pupils with higher truancy levels were more likely to report problems than those with lower levels.
Alcohol-related problems
Discussion
This study focuses on a vulnerable group of pupils often missed by mainstream school surveys. When compared with a sample of mainstream pupils, the truancy sample shows distinct characteristics with regards to alcohol use. The truants report an earlier alcohol debut and a higher frequency of drinking. Compared with mainstream peers, they are five times more likely to report weekly drinking of spirits and four times more likely to report weekly beer consumption. They also reported significantly higher levels of binge drinking (6+ units) during their last drinking session. While a high proportion of both truants and mainstream pupils reported lifetime experience of drunkenness, truants were four times more likely to report being drunk 10 or more times in the last half year. Truants were also twice as likely to report problems associated with their alcohol consumption, most commonly arguments or fights. In terms of gender differences within the truancy sample, boys were more likely to engage in weekly drinking and drinking six bottles or more on the last occasion. However, girls reported higher levels of problems linked to their alcohol consumption. Results also suggest a gradient, with higher levels of truancy being related to more frequent drinking, drunkenness and alcohol-related problems. Existing research on truancy largely relies on self-reports from pupils present and completing school surveys. These studies miss both persistent truants, as well as those with concentration, reading and writing difficulties. The purposive sampling strategy is a strength in the present study. Targeting truants both in and out of school settings ensured participation from a range of pupils who regularly miss school. In addition, the use of a support person aimed to overcome literacy barriers to questionnaire completion. The results presented are based on two aligned studies in the same geographical area and allow for comparison between truancy and mainstream samples. This study may, however, understate drinking behaviour and problems experienced by truants as we compare a truancy sample with a somewhat older mainstream sample. The use of purposive sampling means results cannot be generalized to a wider population of pupils with truancy problems. Another drawback with the multi-level recruitment strategy is the possibility of double counting due to the lack of personal identifier. While feasible, the chance of this was minimized by the fact that no reward or incentive was given for completion of the questionnaire, and it was unlikely that there would be interest in completing it twice. This study supports research from several countries, in showing that truants are a group with higher than average levels of alcohol use and alcohol-related problems [9, [20] [21] [22] . In all 32 ESPAD reporting countries, Hibell et al. [9] found a statistically significant correlation between truancy levels in the past month and the number of times a student had used alcohol. These results also underline the fact that underrepresentation of truants in mainstream studies is likely to underestimate alcohol use in the broader school population, in addition to missing information about a particularly vulnerable group of young people.
While results indicate that truants clearly represent a different group from the mainstream pupils in relation to drinking behaviours, what is less clear is the direction of effects, whether truancy can result in increased drinking among young people or whether pupils who drink are more likely to miss school. Previous studies suggest that this group fall under the umbrella of 'at risk/vulnerable youth' who simultaneously experience a range of risk factors and engage in high levels of risk behaviours of which high levels of alcohol use and truanting from school are just two factors [5] [6] [7] [8] .
The heavy alcohol consumption patterns among boys and high levels of alcohol-related problems among girls are of concern. Gender differences in the truancy sample are clear and merit further investigation, beyond the scope of this paper. However, research on teenage smoking behaviours remind us of the gendered identity work that adolescents have to undertake to achieve a socially and culturally acceptable image [23] . In addition, studies on youth values and gender roles have demonstrated how young women use drugs as a form of empowerment to take on new situations concerning their sexuality [24] . The need to consider gendersensitive interventions for this group is indicated.
Conclusions and implications for practice
Although in many respects a 'hard to reach' group, this study demonstrates that it is possible to access and engage school truants, something which bodes well in terms of targeted interventions at the indi- Truancy and alcohol use vidual and school level. Results from this study also confirm the need for early intervention activities directed at truants. We would argue that registration of truancy in itself is a simple and effective way of identifying pupils at risk of a wide range of social and health problems, including high levels of alcohol use and related difficulties. As such, no sophisticated assessment is required for identification of pupils who might most benefit from selective and indicative prevention interventions. A straightforward counting of heads in the classroom could be used as a non-stigmatizing early identification measure, picking up on those students most likely to benefit from extra support and assistance. At the time of writing, registration of truancy in the Norwegian secondary school system is rather ad hoc and piecemeal. This study adds weight to the arguments for a more systematic registration of school attendance and a system for early intervention. A number of truants have problems that cannot be dealt with by school staff alone. A collaborative partnership with health personnel may identify young people in need of follow-up.
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